Restorative dentistry
Incredulous restorations
Sir, the article by R. D. Jackson on Class II composite restorations 1 describes the provision of a beautifully finished composite filling. Over the years I have seen many articles, lavishly photographed, showing such restorations.
Usually they describe the amalgam fillings they are replacing as 'failing' and 'having recurrent caries' . To me, they often look like long-standing amalgams which have provided years of excellent service and have the potential of doing so for years to come.
Is there any chance we could be told why they are failing or see a pre-operative radiograph to show the caries, otherwise my incredulous nature makes me think that the either operator has a far more critical eye than I or, perhaps, they have been replaced for aesthetic reasons alone.
Though there is nothing wrong in that, I feel that I would rather be told. However, it seems that it is still not being universally applied in general practice.
D. King, Bollington
The most recent study examining the use of rubber dam and reported in the British Medical Journal 5 showed that less than half of the sample of 1,490 American dentists were routinely using a rubber dam every time. Now, a widely reported 6 accident in the UK, in which a file fell into a patient's airway and pierced the patient's stomach, highlights well the important role of the rubber dam in protecting the airway. Publicity of this kind is not what the profession needs.
Some years ago the Chief Dental Officer mandated single patient use of endodontic instruments to support cross infection control. Perhaps the procedural use of rubber dam should now be mandated to prevent further calamitous consequences?
In an era when forums provide resources and the opportunity for the sharing of information, it should not be argued that rubber dams are not tolerated. Well-informed patients can see the logic of isolating a tooth for both clinical and safety reasons. 7 There is no better way of demonstrating that we put patients' interests first than by only operating according to best practice. The message should be no rubber dam, no root canal treatment.
